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different medical men ; one was apparently cured by turpen-
tine gauze intra-uterine packs. Dr. Briggs maintained that
- collective investigation after the operation of curettage
’was required to remove doubts as to its present
(position in minor gyn&aelig;cological, and especially in
obstetrical, surgery.-Dr. W. MACFIE CAMPBELL generally
used the loop curette or Donald’s flushing instrument.
rreferably he curetted first and then washed out ; debris was
removed with antiseptic gauze and the uterus was packed
with the same. His best results were in removal of placental
,remains in abortion cases ; in cases of metrorrhagia he had
often been disappointed.-Dr. JOHN E. GEMMELL regarded
the finger as the best curette for diagnostic and obstetric
purposes, preceded by dilatation of the cervix. He con-
sidered, however, that the curette had its place when used
intelligently; it was important to weigh carefully the
- evidence for the true causation of the local condition.
Microscopical examination of the tissue removed was most

important, especially when considered in conjunction with
’the feeling imparted through the curette during the operation.
- Mr. G. A. HAWKINS-AMBLER said that endometritis was a

sufficiently defined condition, and the obstacles in the way
of cure after curettage lay in the tendency of medical men
- and patients to look upon the operation as the end, rather
than the beginning, of treatment. He felt that the finger,
although the best curette in post-abortion cases, was not

-always effectual, except in very early cases. The differential

diagnosis between adenoma and adeno-carcinoma was not
possible in many cases from the examination of mere

- curettings.&mdash;Dr. DAVIES, Dr. A. C. WILSON, and Dr. A.
STOOKES also spoke and Dr. BRIGGS replied.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

Partial Nephrectomy.-Injury to Ilead.-Ne,7v Gyn&aelig;Bcological
Instruments.-Exhibition of Cases and Specimens.

A MEETING of this society was held on Jan. 10th, Dr. A. G.
BARRS, the President, being in the chair.

Mr. B. G. A. MOYXIHAN read a paper on Three Cases of
Partial Nephrectomy. In the first case a solitary cyst of the
lower pole of the right kidney was excised ; in the second
an inflammatory myxo-sarcoma of the lower half of the
right kidney was removed ; and in the third a solitary cyst
in the transverse band of a horse-shoe kidney was excised.
All three cases recovered. In the second case the naked-eye
appearance suggested tubercle. A portion of the pelvis of
the kidney was also removed, the wound which was left

being closed by a continuous catgut suture. In all the cases
.a wedge of kidney substance was removed and the wound
which was left was closed by interrupted catgut sutures.
Reference was made to the records of similar cases.-Dr.
MAULE SMITH, Mr. W. H. BROWN, Mr. H. LITTLEWOOD,
Dr. JASON WOOD, and the PRESIDENT took part in the dis-
cussion.

Mr. BROWN read notes of two interesting cases of
:cevere Head Injury in which complete recovery ensued.-
Dr. F. W. EURICH, Dr. STEWART, Dr. STEVEN, Dr. A. L.
WHITEHEAD, Dr. E. F. TREVELYAN, and the PRESIDENT
took part in the discussion.

Mr. C. J. W RIGHT showed the following New Gynaecological
Instruments-1. A new form of Urethral Speculum which he
had found useful in examination and removal of caruncle of
the female urethra. It was made on the principle of the
duck-bill speculum and was more convenient and less painful
than the bivalve or ordinary vulcanite form. 2. A pair of

Locking Angular Forceps useful in the examination of, and
application of mops and tampons to, the cervix uteri through
the speculum. 3. A Metal Box opening with a spring, which
could be opened and shut with one hand, for the administra-
tion of chloroform by the practitioner in attendance on
labour. It provided a ready means of giving chloroform,
economising the anaesthetic and preventing its diffusion into
the room when shut ; it also preserved the chloroform ready
for immediate and intermittent use, and the anaesthetic could
be discontinued at a moment’s notice.

The PRESIDENT showed a Gall-bladder from a case of
Perforative Cholecystitis. There were ulcerations and a small

perforation on the under surface of the gall-bladder which
set up a general peritonitis. The common duct and gall-
bladder were both packed with stones.

The PRESIDENT also showed specimens, with drawings,
from a case of Henoch’s Purpura. There was a large
retro-peritoneal haemorrhage probably originating in the

suprarenal capsule and involving the tissues round the

right kidney. There were also extensive haemorrhages
into the renal parenchyma as well as small h&aelig;morr-

hages in the heart and lungs and particularly beneath
the mucous membrane of the intestines. The symptoms
during life were vomiting, abdominal pain, slight joint
symptoms, and extensive purpura.

Dr. TREVELYAN showed a case of Early Locomotor
Ataxia with Aortic Disease in a man, aged 50 years. Seven

years ago this patient had a haemoptysis and there was at the
present time evidence of some old quiescent disease at the
left apex.

Dr. TREVELYAN also showed a case of Locomotor
Ataxia in a man, aged 39 years, in which the symptoms were
improving under Frenkel’s exercise treatment. The ataxia
was only of a few months’ duration.

Other cases and specimens were shown by Mr. CONSTABLE
HAYES, Mr. LITTLEWOOD, Mr. BROWN (with Mr. J. PICKLES),
Mr. A. J. POLLARD, and Dr. J. ALLAN.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases and Specimens.-Removal of a Cerebral
Tumour.

THE fourth ordinary meeting of this society was held on
Jan. 15th, Dr. JAMES ANDREW being in the chair. ,

Dr. BYROM BRAMWELL demonstrated two cases of Syringo-
myelia. He noted that they were examples of a rare disease,
although lately he had had a run of such cases. 1. The first
case was that of a youth, aged 17 years, who showed atrophy
of the small muscles of the hand ; the bird-claw appearance
which was so suggestive of the disease was present. The

palpebral fissure on the left side was much smaller than was
that on the right side, the left pupil was narrower, and the
left eye was less prominent as a whole than was the right.
The fact of the affection of the sympathetic nerves and the
condition of the. hand being present at the same time

suggested to Dr. Bramwell that this was a case of

syringomyelia. All the characteristic features were present:
the loss of power in the left hand which had lasted for about
a year together with the muscular atrophy. The patient
had suffered from incontinence of urine since childhood,
and four years ago he had been treated for tuberculous
disease of the hip-joint. Disturbances of &aelig;sthesia were
characteristic of this disease. In this case there was no dis-
turbance of tactile or of painful sensation. Over the left arm,
the neck, the front of the chest, and the back, as well as in
some other localities, the appreciation of heat and cold was
lost. There was a great exaggeration of the deep reflexes in
the lower extremities, ankle clonus being present. The lad

presented a stumpy and broad appearance, and this had
been noted as a characteristic in many cases of syringo-
myelia. The lesion was situated in the cervical and upper
dorsal regions of the cord. 2. The second case was that
of a woman, aged 30 years, who had been transferred from
Professor T. Annandale’s ward in the Edinburgh Royal
Infirmary to Dr. Bramwell. She had suffered for a

considerable time from sores on the hands and feet-
one uoder the ball of the big toe had persisted for a

year. These sores recurred on the palms and fingers of
both hands and were not painful. Several of these had

developed spontaneously ; one recent one resulted from
her putting the hand into hot water. This patient presented
the same alterations as were observed in the previous
case but they were more extensive. Over the upper half of
the body as well as in other regions the heat-sensation was
lost entirely. The biceps and other muscles of the left
shoulder girdle were markedly wasted. The pupils were
unequal and the deep reflexes were greatly exaggerated, the
jaw-jerk being present. Briefly, the symptoms were in this
case disassociated anaesthesia, muscular atrophy, trophic
changes, alteration of pupils, and great exaggeration of the
deep reflexes.

’ Mr. HAROLD J. STILES exhibited: 1. A boy after operation
. for a Punctured Wound of the Brachial Artery opposite to the

origin of the superior profunda artery. The wound, which
. was half an inch in length and which lay over the course of
the brachial artery, was enlarged. The basilic vein and the
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nerves were uninjured, but a hole was present in the brachial
artery plugged up by clot. Ligatures were placed over the
torn ends as well as over the superior profunda branch and the
ends were cut off. There was never any interference with
the circulation in the arm. 2. A girl after second operation
(excision) for Plexiform Angioma of the Scalp. At the’

preliminary operation the feeding arteries of the cirsoid

aneurysm were ligatured. Electrolysis subsequently applied
had little or no effect in reducing the pulsation-in fact, on
her return to the hospital the pulsation was greater than it
was before. A horseshoe-shaped incision with its base in front
was made round the tumour. Mr. Stiles had great difficulty
in dissecting out the vessels and the haemorrhage was very
great. The application of peroxide of hydrogen stopped the
bleeding from the small vessels, while sutures around the

edge controlled the larger ones. The wound healed well and
now there was merely the scar of the operation present.

Dr. WILLIAM ELDER showed a man the whole of whose
Thoracic and Abdominal Viscera were Transposed ; the

sigmoid flexure-was digitally proved to be on the right side.
The man was perfectly healthy.

Dr. C. W. MAcGILLIVRAY exhibited a girl, aged four and
a half years, on whom he had operated for Obstruction of the
Bowels with Suppurating Tuberculous Retro-peritoneal Glands.
Since the age of one year she had been subject to attacks of
abdominal pain. Complete obstruction of the bowels com-
menced on Nov. 27th last with faecal vomiting. When
admitted to the Edinburgh Royal Infirmary on Dec. 3rd she
was very collapsed and the abdomen was greatly distended
in the middle line. On opening the abdomen the small
intestine was found to be bound down by fibrous bands one
and a half inches from the ileo-c&aelig;cal valve. These bands
were divided and ligatured, when the intestinal contents
immediately passed into the large intestine. Behind the
constriction was an irregular lump, of the size of a

Tangerine orange, composed of suppurating tuberculous
glands which was removed. 

’

Dr. W. LESLIE MACKENZIE demonstrated a simple form
of Spray Pump for Disinfection. He had designed it to meet
the case of small towns and hospitals for which the regula-
tion spray was too expensive and too large. It was merely a
gardening syringe with a properly adapted nozzle on a long
arm and connected by bicycle indiarubber tubing to a force
pump. The whole apparatus weighed only eight pounds, was
easily disjointed, and so could be carried on a bicycle by the
sanitary inspector. A three-nozzle piece could also be
attached. To reach very high ceilings the tubing could be
lengthened and the nozzle could be attached to the top of a
Japanese fishing-rod.

Dr. D. CHALMERS WATSON exhibited photographs from a
case of Cerebral Thrombosis in a Horse (unconscious for 24
hours) followed by complete recovery.

Mr. STILES showed as card specimens : (1) A portion of the
Brachial Artery from the boy whom he had shown; and (2) a
large Congenital Strangulated Cyst, weighing one and three-
quarter pounds, which he had removed. together with six
inches of small intestine, from a child, aged one year and
eight months, who was suffering from acute intestinal
obstruction.

Dr. ALEXANDER BRUCE showed a Transverse Section of
Aortic Aneurysm.
Mr. J. M. CoTTERILL exhibited : (1) A Foetus and Sac

successfully removed in a case of Intra-peritoneal Rupture of
a Tubal Gestation ; (2) an Aneurysm of the Posterior Ulnar
Recurrent Artery; (3) Semilunar Cartilages taken from a series
of cases of Internal Derangement of the Knee-joint ; (4) Parts
removed in a case of Fracture of the Sternum with Disloca-
tion of the Spine ; and (5) a Kindey removed from a patient
suffering from Profuse H&aelig;maturia.

Dr. MACGILLIVRAY showed a large Papilloma of the
Rectum.

Dr. GEORGE A. GIBSON and Dr. STEWART McDoNALD
showed : (1) A Spinal Cord showing Pseudo-Tabes Syphilitica,
with a microscopical demonstration ; and (2) Haemorrhage
into the Cusps of the Pulmonary Valve, with microscopical
sections.
Mr. C. W. CATHCART gave a demonstration on an Adapta-

tion by Dr. Ramsay Smith of the Freezing Microtome for
Tropical Climates and of his rapid method of mounting
permanent microscopical sections of fresh tumours. The three
features which Mr. Cathcart thought specially to deserve
attention were: 1. The adaptation of the freezing method
of cutting microscopical sections to tropical climates. This
was attained by embedding the tissues in cork and spraying

ethyl chloride directly on to the tissue. Mr. Cathcart found
that his ether spray used in this way did as well as ethyl
chloride in a room with a temperature of 60&deg; F. and was
much cheaper. 2. The method of cutting, which consisted of
a continuous raising of the screw with the left hand simul-
taneously with a rapid to-and-fro movement of the knife with.
the right, no attempt being made to adapt the screw at
each cut. This was not only rapid but it gave exceedingly
good sections, although the exact measurement of them was
not attempted. 3. The method of mounting permanently
sections of fresh tissues. This consisted in floating out the-
sections in from 2 to 4 per cent. of formalin after being cut,
then floating on to a slide and staining with hsematoxylin
or eosin, dehydrating with absolute alcohol, and mounting-
in Canada balsam. Dr. Ramsay Smith found that he could
cut sections at the rate of from 300 to 400 per minute and
prepare and complete a stained permanent preparation,
within six or seven minutes after receiving the fresh tissue
from the body or from the operating theatre. Mr. Cathcart
referred the members for complete details of the method to
Dr. Ramsay Smith’s paper in the January issue of the-
Scottish Medical and Surgical Journal.

Dr. ELDER and Mr. ALEXANDER MILES contributed.
a paper on a successful case of Removal of a Tumour
from the Left Prefrontal Lobe of the Brain.-In the discus-
sion which followed Dr. BYROM BRAMWELL, after congratu-
lating Dr. Elder and Mr. Miles on the successful issue
of the case, said that his experience confirmed that.
of Dr. Elder that very few cerebral tumours were

benefited by operation. He himself remembered only one
successful case in many which had been operated upon. The
chief interest of the paper lay in the points of symptoma-
tology and diagnosis. Three years ago he had recorded 11
cases of frontal tumour in which there was no doubt of the
diagnosis. In seven of these there were well-marked mental
symptoms, while in four there were none. Amongst other
symptoms which he had noted in these cases were menta
enfeeblement, loss of the power of attention, irritability,
incoherence, delusions of suspicion, &c. It was difficult to

say how far the symptoms were due to the tumour in the-
prefrontal lobe or to the pressure and other causes affecting
other parts of the brain. Lesions diffused over the cortex.

might produce absolutely similar symptoms to those caused
by a prefrontal tumour. He thought that it was not possible.
to draw a distinction between some cases of general paralysis
and frontal tumour and he described a case to illustrate these.
difficulties in diagnosis. They had to depend more on the
physical signs than on the mental symptoms in order to-
arrive at a trustworthy diagnosis of prefrontal tumour.&mdash;
Dr. EDWIN BRAMWELL said that pain in the back was a very
frequent concomitant of cerebral tumour, so much so that
he invariably inquired into this symptom in investigating
cases of cerebral tumour.-Dr. ALEXANDER BRUCE referred
to the distinct degeneration of the posterior nerve-roots seen
in many cases of cerebral tumour. The question was.

whether the nerve-endings were irritated by the accumulation,
of cerebro-spinal fluid. The pressure on the nerve-roots-

might give this appearance and might also account for the,
apparently meaningless sensory disturbances. He referred
also to the difficulty in diagnosis between prefrontal tumour-
and general paralysis.-Mr. COTTERILL, Dr. LOGAN TURNER,.
and Dr. H. M. CHURCH also spoke.-Dr. ELDER, in reply"
said that they were very apt to have a blurring of the sym-
ptoms on account of the pressure. He had noted that some
symptoms were more marked than might have been expected
and that some cases of general paralysis had symptoms
specially referable to the frontal lobes, and in such cases it
was found that the disease had affected these lobes to a,

special degree.

CORK MEDICAL AND SURGICAL SOCIETY.-A
meeting of this society was held on Jan. 13th, Dr. T. G.
Atkins, the President, being in the chair.-Dr. McNaughton-
Jones (London) delivered an address on the Critical Analysis
of Some Recent Grynascological Methods. Having discussed,
the conditions essential for an ideal asepsis the most recent.
methods of preparing the patient, especially those adopted
by Professor Sanger and Professor Bumm at Prague and
Halle respectively, were described. The advantage of’
colletin as a dressing and of bronze aluminium wire or

celloidinzwirm as non-absorbable materials for skin-closure-
was shown. The conditions under which preference should
be given to myomectomy over pan-hysterectomy and the
question of removal of the ovaries were discussed, as well as
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the indications for the abdominal over the vaginal route in (
the operation for myoma. Among recent methods for hysterec- 1

tomy those adopted by Zweifel, with his foici-pressure clamp, 
and Bumm, with Kocher’s forceps, were demonstrated. A {

differentiation of the advantages of the Alexander-Adams, {

Olshausen’s, ventro-suspension and ventro-fixation modes of 
dealing with retro-deviations was entered into, as affecting I
the child-bearing period of life. The advantage of perform- 
ing vaginal ovariotomy for cystoma was questioned, and the 
choice of abdominal and vaginal coeliotomy in diseases of 1
the adnexa, as influenced by bi-section of the uterus, was
considered, with the conditions of complications which gave
to colpotomy the preference over vaginal coeliotomy. The
justification for an occasional danger in the performance of
conservative operations on the adnexa was discussed, and
then the four vital points in relation to hysterectomy for
carcinoma were touched upon-namely, early pan-hysterec-
tomy, the demarcation between operable and inoperable
cases, the best operation when disease had extended outside
the uterus (Wertheim’s operation was here described), and
lastly, the alternatives to operation. The lecture closed
with a retrospect of the position of gynsecology at present
as compared with that of 22 years ago. All the matters
touched upon in the lecture were illustrated by specimens
bearing on the questions raised.’

SOUTH-WEST 1-:ONDON MEDICAL SOCIETY.-A
meeting of this society was held on Jan. 8th, Mr. John Gay,
the President, being in the chair.-Dr. G. Herschell read a
paper upon the Examination of the Stomach Contents as

applicable to General Practice. After pointing out the
small number of tests which were actually required and the
facility with which they could be applied he demonstrated
the following : the Congo-red test for free acid ; Gunzberg’s
phloroglucin-vanillin test for free hydrochloric acid ; the

Topfer method of quantitative analysis of the gastric acids by
titration with decinormal solution of sodium hydrate, using
phenophthallein, alizarin, and dimethyl-amido-azo-benzol as
indicators ; the method of ascertaining the presence of rennin
and rennin zymogen ; and the estimation of the digestive
power of the gastric juice by artificial digestion of white of
egg ; and he showed the successive changes of starch

mucilage into erythro-dextrin-achroodextrin, maltose, and
dextrin under the influence of ptyalin, and the reactions
which were given at different stages with Lugol’s and
.Fehling’s solutions respectively. He concluded by exhi-
biting Turck’s aspirator for obtaining gastric contents for

,.analysis, Einhorn’s intragastric spray and stomach bucket,
Boardman Reed’s intragastric electrode, VanYalsah’s stomach-
- tube, and his own three-way-tap apparatus for washing out
,the stomach.-The paper was discussed by Dr. G. Richardson,
Mr. C. R. C. Lyster, Dr. L. S. MacManus, and the President.--
_A hearty vote of thanks was awarded to Dr. Herschell for his
paper.

IPSmcH CLINICAL SOCIETY.-The annual meet-
; ing of this society was held on Jan. 9th.-The retiring
President, Mr. J. F. C. Hossack, read a most interesting
paper on Quakery and Charlatanism in their Relation to
Modern Medicine.-The following officers were then elected
by ballot :-President : Dr. G. Vincent. Vice-President : .’
Mr. J. F. C. Hossack. Honorary secretary : Dr. W. A.
Gibb. Council: Dr. H, H. Brown, Mr. Branford Edwards,
Mr. C. K. Moseley, Mr. J. Staddon, Dr. Fowler Ward, and
Dr. A. Paterson.-Dr. J. Purves Stewart was proposed,
seconded, and unanimously elected an honorary member of
the society.
FOLKESTONE MEDICAL SOCIETY.-The annual

meeting of this society was held on Jan. 10th at the

Burlington Hotel by invitation of the President, Dr. W. J.
Tyson. After the annual report had been adopted Dr. C. E.
Perry thanked Dr. Tyson for his services to the society as its
’President during the past three years.-Dr. T. Eastes was
- then unanimously elected President, Dr. J. Hackney and Dr.
Tyson Vice-presidents, and Dr. E. G. Sworder honorary
secretary and treasurer.-A musical programme concluded
the meeting.

PATHOLOGICAL SOCIETY OF MANCHESTER.-A
,meeting of this society was held on Jan. 15th, Mr. J.

,Collier, the President, being in the chair.-Dr. A. Donald
mentioned a ’case of Unruptured Tubal Pregnancy, and
:showed the specimen.-Dr. Donald and Dr. W. E. Fothergill
showed Microecopical, Sections from a case of Folliculoma

Ovarii Malignum, and made a short communication.-Dr.
F. C. Moore described Changes in the Pancreas observed in
Diabetes Mellitus, and showed specimens.-Dr. P. Prebble
exhibited Salivary and other Calculi.-Mr. Wolstenholme
exhibited Sections of a large Aneurysm and Thrombus of a
Branch of the Anterior Mesenteric Artery from a young
horse, the condition having been produced by the irritation
set up by wandering nematodes-immature sclerostomata
equina (strongylus armatus). A number of specimens of

the parasite taken from the lesion were shown.

Reviews and Notices of Books.
Impressions of a Doctor in Khaki. By FRANCIS E.

FREMANTLE, M.A., M.B., B.Ch. Oxon., M.R.C.P. Lord.,
late Civil Surgeon to H.M. Forces in South Africa.
London : John Murray. 1901. Pp. 549. Price 10s. 6d.
net.

WE have read this book with much interest, for its author
saw a great deal in South Africa and has consequently a
good deal to tell and he tells it well-that is, in a fresh and
natural way. It falls to the lot of very few to have had such
a field of observation and to have encountered such a varied

experience within the same limits of time and opportunity.
Under such circumstances it was well worth while to preserve
and to publish a record of the author’s impressions which
are always more or less interesting and suggestive and
sometimes valuable and instructive. With much of what
is said we quite agree, but we confess, nevertheless, to

have laid down the book with a somewhat mixed feeling
regarding what he has to say about the army medical depart-
ment and its officers. Notwithstanding the remarks of the
author in his preface and those which he has here and there
interspersed in the pages of his book in their defence against
the criticisms to which they have been subjected the tone
adopted by him is, on the whole, one of disparagement of the
medical service and its officers. Every community, it is need-
less to say, has its good, bad, and indifferent members, and
we can only suppose that the author had the bad luck at the
outset of his army experience to have come across some

. undesirable or uncongenial individuals who either fell below
his professional standard or ran counter to his views.
- It may be, after all, that combatant officers at the front in
; referring to "the medical department in terms of unstinted

praise" " (page 390) knew something of what they were talk-
- ing about; and that the medical " system," despite all

? its real and alleged drawbacks and shortcomings, could not
have been as bad as has been represented if the two German

) 
army-doctors " who had " done four weeks’ work at De Aar

. and the front, where they helped personally in the work
.. of the field hospitals could have been so "very favour-

ably impressed with it " (page 130). These German
d medical vttae7t6s were, it may be assumed, well quali-

fied to speak on the point. The system, by the way,
is, in principle, much the same as their own which they saw
put to the test in the Franco-Prussian war, but which had
never before been applied under such conditions and circum-

le stances as obtained in South Africa, because these were

unique, and that being so made all the difference in the world.
ts There are many medical officers of experience who think
is that it is in an increased development of our present medical
r. and hospital system (with some modifications to adapt it

better to the diverse and varying conditions of war) rather
than in any radical change of that system that the best results

A 
are to be hoped for. As regards the maintenance of pro-A fessional efficiency we have always advocated that increased
opportunities and facilities should be given to medical
officers in this respect and that greater chances of reward

- ill and distinction should be held out to such of them as

na showed any high professional or scientific merits. The Army


